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PA. GENERAL 
I. Hospital Fund. 


1. The attention of all commanding officers who have hospital funds 
under their control are called to the provisions of AFPAC Regulations 50-50 
m dated 21 Jin2 1946 which is effective 1 July 1946. This regulation sets up 
my a Centrai “Sossital Fund for the United States Army Forces, Western Pacific, 
XXIV Cozps snc Bighth Army. It requires all statements of Central Hospital 
m Fund to be Po.warded to the War Department through Commanding General, United 
Mm States Arc; Forces, Pacific. 


MN 2. In the near future, a schedule of charges for subsistence will 
m issue from this headquarters covering miscellaneous civilians who have not 
hitherto been covered by Army Regulations 40-590. 


TI. Mess Upnagement. 

S$. Included: in this nonth ly momorandum is the latest revision of 
the oa ratien scale for the informetion and guidance of all hospitals sub- 
Sisvec on tho Field ratione It is especially desirable that all mess offi- 
E¢ers, dietitions and mess sergeants of all hospital wits become well enough 
“acquainted with this ration scale so they will be enablod to intelligently 
correct discrepancies between ration scale and issue. Complaints concerning 


irae the ma, jor: changes to be noted in this new ration scale can be 
ized as follows: 


a. An overall cut in caloric content of ration to a maximum — 
3900 calories per ration in view of the present world food shortage. 
uctions are: 


Quantities expressed in pounds per hundred men per day 


Bread taka 50'to 
Bacon: 12 to . 
yb args: | ar a MRE cal . “6 
Tape ihe 0 33 Ae to 
Syrup and Jams na gay sea to 
Cereals ee Sto: 
POuRtOe Ss acre dk 70 to 
Flour yo : 28" EO ck 
Sugar | Pye Z 10 to < 
Vegetables, ‘Gemma 60 to 
BAS Bs 3 canned is HO agp 


db. ese ese’ issue has been increased 
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Os rename ets of pk duabeiee potatoes, vegetables, Bhat 


cea: 


Ge The Heria Aetna have ‘eh notified that frosh oes end 


ant e. Pork and beans and chili con carne, substitute — 
potatoes and meat Penpgosive ly, bali mee, been deleted from future o 
as procurements. 


5, "“X" Ration Scale. 
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Per 100 ey 
Ration Rations ' Substitutive article 


16.0 100.0 Beef, boneless 

. ne At Fish, dravm 
Frankfurters — 
Hearts, fresh 
Lamb, carcass 


bee 


Vas 


Bacon ° a6, 


ger: 


es (1 fresh egg 267 
equal 2 oz. ) 
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Le aia P ~ 


6.0 


1.6 


45 


; tion | 
eee, eee: ae oe 
Pork carcass, fresh L650 EOS 
Pork. loin)’ fresh Pee ut ys’ 
Poultry, fresh, undrawn 20.8 130 
Sausage, bologna 8.0 Bae oe 
Sausage, fresh 1.8 70 
Veal, caracass, fresh 16.0 100 
Other meats, fresh Fab 60s 
Corned beef, canned eb) Be 
Fish, canned 8.0 50. 
Ham, cured pikes 85 
Hash, corned beef, 
canned Lied Fiona 
Luncheon meat, canned 8.0 5G. 
Pork and Gravy, canned 11.2 102 2 
Poultry, canned 8.0 50 - 
Beef and Gravy, canned. 11.2 >, 7G: 
Pork Sausage, canned 9.6 Sey 
Vienna Sausage, canned 9.6 60. 
Stew, M2v 11.2 70. 
Beef, carcass 2.88 18 
Beef, boneless Se Oe Lae 
Ham, cured. O88. 44/28 
Hash, corned beef 2.88 18 
Luncheon meat, canned. 1.92 12 
Pork Sausage, canned 204 2S 
Bread, raisin Tee 45 
Broad, white TéZ ~ 
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Balcory Ingredients in Sten Of ; Broad 


ne ee 


Flour, white 2 eT at 
Milk, whole or skim.dry ©, «20::-. (yee 
Yeast, dry ‘2078 | 2) pes 
Sugar 1a fe @ 
Sale: | 10° (ae 
Shortening 01.0) 459 ae ae 
Caloium Carbonate | 4... ..-.012 ee 


Raisins (to be used for 

baling raisin bread once _ 

per’ week) = 
eat 


Eses, fresh 67 
Mile, fresh. 34°: , 12.0 
Milk, condensed — ppm so aes 
Milk, skim, dry apie 
Midic, whole, dry 1.5. 
Cheese 2024 
Wrearine |. °8 
Tropical or army spread .8 


lard, substitute 

Oil, cooking 

Tropical or army dems: 
Vargarine 

Marmalade 

Jellics, asstd. 

Jams, asstd. 

Apple butter 

Peanut butter 
- Cereals, prepared 
Hominy grits 

Flour, rye 

Cornmeal 

Sugar 
Potatoes, fresh, sweet 
Beans, dry, asstd. 
Macaroni 

Spaghetti 

Noodles 
Rice . 

Onions, fresh. -., ies 
Vegetables, fresh. ... 1 
Vegetables, fresh, fiusen 
Vegetables, puree, asstd. 
Fruits, fresh, asstd. af 
Fruits, fresh, frozen 
Fruits, dried, asstd. 
Juice, tomatoe 
Coffee, soluble ’ 
Cocoa 
Chocolate, plain 

Tea. |) fe 
Crystal, fruit 
‘Pepper, cayenne 
Pepper, white. 
allspice. 
Cloves 

Nutmeg — 
Cinnamon 

Feprike 9. 

Mustard, dry 

Poultry, seasoning 
Curry, powder 
Other spices 

Vanilla extract 

Lemon extract 
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"Sauces, § asstd. Ret aloe 
Yeast, compressed, frosh 
Yoast, 


Soda, baking 
Salt 


me ‘Hospital patients are ‘authorized the "x" ration supplemented by the fol 
ane items in the quantities shown below: 


Lbs. Per. 
Article = ti Oz. Per Ration 100 Rations 
Canty, Vad: : te 48 3.0 
° Milk or. heestanoy melted - or powdered ewe. o Nae teres i 
~ (including ovaltine) . | i Eo ea 
Sugar, confectioners LAs ies Ne ie Se 
 Suger, brown | , 16 1.0 
_ ~ Honey or glucose ; 3 203 | Bee 
a 2ifanieot tablets > st A Satie ae Geers. St RD eera nie 
/ © Bouillon Bibaa en 22 CBs 20 ca. 
a eee canned, asstd. riekiew: é 4.0 25 
. “Purees, canned, asstde et (me ON ; 25 
| “Beggs, fresh (1 fresh egg aye 2 ozs.) 2,0. 12.5 
4 ippuit juice, canned — . 8.0. se 
“+ Gelatine dessert power, asstd. Thies anesthe BERRY ai, TR oxs 
| OPlavoring extracts hah Oe Se | a a 


Cornstarch | Bi anh A nats cle ee ee | 5 


aoe Conservation of Services And Supplies. ° 


| (Oe In ustbavente of the War Departinent conservation policies. 
ee bigenam aie in Section Tit, War Department Circular 264, pisces Bir 


his Bios. “With the pedpétaey limitations to be impoued tole thet 
sca “year 1947, it is appropriate that measures of conservation be sti 
sed at this time. Submission of original unique and valuable ideas of 
worth are invited for publication in this circular in order that as 


yh idoas may be utilized by all medical units throughout this ‘theater. 
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eae “Spectacles. a : ? ine - 


Sues 7. A new AFPAC Circular is now in the process of ee writter 
oh a list the, individuals for sisieaix te gubuecaag may be furnished a, 


eee Bh Hee eae noted int ‘the provisions of Army R A 
ne Le pe aaseues, 1942: coneerning the labeling, painting an save ; 
of compressed gas cylinders are not being adhered to by medica 1 

tions, Attention is “arated to rae peri aid paragraphs of the above 


* 


piped hig aaa 


Piyaaenph: 6, oe 
Paragraph 7, Painting of Cylinders 
Paragraph 9, Storage 


Qe ‘Paragraph 6 requires that except for carload ah aes of 
“non-poisonous gas to be unloaded by the consignee, each charged cylinder 
must. be labeled. If the cylinders are empty, the lower part of the ship- 
ping tag will be torn off and any red or green labels will be removed or 
i covered with white labels (if available) bearing the word EMPTY. 


b. Paragraph 7 requires that the name of the gas be sten- 
Ped wnt the cylinder in line with the serial number, paralleled to the 
_ longitudinal axis and readable with the cylinder in a horizontal positione 
‘The color scheme for Medical Department cylinders is specified by the de= 
perteiton of the item in ASF pete lee MED = 


Ce Riana 3) sia that the ie tae precautionary 
as Cylinders will be priviestied Pisani dampness and must 
be protected against severe rise in temperature from 
ne direct Light of the sun or other sources of heats | 
(2) niet will net be stored near highly ‘ip besiebtte sub 


stances or in places where they may on struck by 
alg os te | 


gasses or material. 
(2) Empty esr must be segrogated to avoid cont 


(5) Good rene Unto welt be provided to carry, oot 
leakage of inflammable (ead: 


PRAT IING. 


Oo Wit, waa Timo Is Training Timo. 


etn 


iH 3 Dig OL gondral, medical personnel and facilities are provided | 
Kon a scale dictated by experience and prodicatod on military strength. Th 
basis for estimating requirements for Medical Corps personnel includes not 
om needs for the » abe asians care of tho sick,’ ‘but also for other n 


attention to cnvironnontal a 


= nae en 


Wa ities Sot Peay related to the “immediate SNE Sy care - ene 
sick, especially environmental and mess; these aspects of the duties of th 
medical officer should be stressed. When there still remains slack time, 
usually due to a sick rate below that normally expected, the professional 
training of medical officers should receive attention. 


Rs 


es “12. Bach major subordinate command surgeon should-arrange a 
: flexible training program to enhance the medical officer's training and to : 
| simultaneously increase his worth to the Army. Such a training program 
could embrace the establishing of teaching facilities, ine luding clinics | 
and teaching wards at a selected military. hospital; understudy work in a 
specialty; and conducted visits to civilian clinics to study cases of di- a 
seasges seldom seen in the Zone of the Interior; but endemic to the area. 
‘The preventive aspects should be emphasized. Student officers should be 
_ selected according to previous training, interest and aptitude. A» achetade: 
eee rine three to six hours of instruction per week is fe ated Ua tS 
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D. PERSONHEL 


: 
Witt. Hospital -Disponsany Rotation Of Wedical Officors Required. 


Ef Ae War pie Pies atari 387, dated 29 December 1945, pools eat 
ye describes in detail the importance of the dispensary and certain as= 
pects of its operation. This important medical installation affords prac- 

tical training opportunities for vichig lees officers that cannot be obtained — £ 
_,in other units. . here 


hee Paragra ._ph 6-d of the cited circular states: “A definite 
procedure for rotating medical officers between dispensary and hospital 
will be established. The tour of duty in a dispensary assignment will be 
_ Limited sO far as practicable to a period of six months and only one tour 
per year. Whenever practical, medical personnel of tactical troops 3 (te 
garrison will be given an opportunity for parallel See in hone 
i 15. The initiative for establishing such a plan will rest with — 
_ the Surgeon of a major subordinate commandi While there will be various © 
> problems in different-localities, it is felt that the only assurance of 
fulfilling the stated War Department objective is to have a definite rota~_ 
vba schedule. The ere acne be such, that only a Laslackeas" of any 


Bei tbniae and Degrade ascnialive will reccive the benefit of dispensary ex Dok: 
“perience as eur as ape benefit of hospital service. yo avigh, 


ee. Shadi Sinsation of Uedical Department attivors. 


16. 4, new lottor mn instructions governing classification of 


Rec ¢ - 


Bee VAL pial cath auth as WEE ge als ares Urge a a rr 
P Bgoysoe Ai * 34 cation of Medical corps 0 Ss. + Lm dition, a 
tracted copy of the February 1946 edition of Technical Manual TA: 


being prepared for distribution. _ The extract will cover classification of 
“Medical Department officers, including Appendix II, which deals exclusively 
with Medical Corps officer classification. The new letter will conform to 
terminology used in the latest edition of TM 12-406. Prefix letters will 
be retained but suffix letters will be omitted and several positions will 
have new SSls. Distribution of the new letter of instruction and of the 

extract of TM 12-406 will be effected within a month, but distribution may 
be made separately. 


if 17s The annual re-evaluation of praresnibua’ classifications of 
Medical Corps officers has revealed that in many instances commanding of- 
ficers and consultants do not fully examine the facts available to them 
“when making recommendations for a change in the professional classifica- 
tion for individual officers. Often, a fuller explanation of reasons for 
“recommending a change in classification would permit better understanding 
by the classifying officer. No senior modical officer making recomnenda- 
tions incident to professional re-evaluation should be influenced by read- 
_ justment criteria since re-cvaluation and readjustment are completely se- 
 “parate operations. It is the responsibility of every officer having a part 
in ro-evaluation to fairly and fully express his opinion so as to recommend 
ae hig ghest. professional rating consistent with proven ability. 


ee 18. The only official SSN for.a Medical Corps Officers is the 
one determined by the Chief Surgeon, GHQ, AFPiC.e No Medical Department 
Officer can be returned to the ZI as surplus unless he is surplus to. the 
theater as a whole, and such determination can only be made by this office. 
Every officer, and especially every Medical Corps Officer should be in- 
formed by the unit personnel section of his current official SSN classifi- 
cation so that he will know his position in regard to readjustment and so 
that he can plan accordingly. 


“19, Full data concerning classification of Medical Department. 
_ officers other than Medical Corps are not maintained in Surgeon's Offices 
| General : jeadquarterss It is considered essential however for the Surgeon 
of each major subordinate’ command to have sufficient classification lente’ 
ledge of all officers to permit full realization of their status in cover= 
ing key assigmnents. Examples of such assignments would include officers 
qualified for medical equipment maintenance, depot operation, laboratory, 
entomology, executive positions, registrars, chief nurses, nurse anesthe- 
tists, operating room nurses, and training officers. ei 


Xe. Medical Personnel Reports. ' 

20. AFPAC Cirouler lo. 96 has been replaced by Circular Noe 49, 
Gitca 7 June 1946, The monthly personnel report, WD AGO Form 8-19, will be 
required as heretofore, but the roster of personnel (WD AGO Form 8-164) ~ 
“now becomes a quarterly requirement. In lieu of. a monthly roster, a post- 
card type report of transfer of a Medical Department officer (Reports con- 
trol symbol QMD-07) will be required within twenty-four hours after trans= 
fer is effected. The report will be directed to the Chief Surgeon, United 
States Army Forces, Pacific, with an information copy to the Surgeon of the 
major subordinate commdind concerned. The unit losing an officer and the 
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+. The quarterly roster etl ERs ee. present intr tion 
plus statement of officer's category, ASTP status, months of oversea ser- “i 
vice since 7 December 1941 and, for nurses, will include report of evacua- 
“tion, marriage and change of name. It is expected that the elimination of 
miscellaneous medical personnel reports and the changing of the roster to 
_& quarterly requirement will markedly reduce clerical work in unit personne] 
offices. hes 


Coe Aithotigh the material ductuibad above is all that Ls. "required | 
for reports coming to this headquarters, it is felt mandatory that the | 
Surgeon of each major subordinate command have complete information. concern= i 
ing the disposition of civilian employees and the number of other person- 
nel (POVs for example) so that a true overall knowledge of personnel ‘dotnr os 
“Medical Department work will be available at all times. An increasing 
number of civilians are occupying positions ordinarily filled. by officerss 
“It is necessary that he be familiar with the sum total of officor and of= 
“ficer type personnel and of enlisted and enlisted type personnel, by. _ 
units, to have reasonable knowledge of the personnel situation. Cognizance 
should be taken of all stabilized non-military personnel before a requisi- 
tion is submitted for additional military personnel, and should likewise be 
considered in determining surplus: military personnel who misht be reported 
BA reassigmiont. : 


4 ae > eae Table of “orgonizettion | For - Rod Gross Workers. 


a 23. . Published bclow’ is a Table oF Organizat Lon: for Red Cross. 
tek ne ee eee 
4 workers on which their assignments will be based in this theator. This 

; Table of Organization has been approved, based on full bed occupancy. 


ie: PERSONNEL aL vice ee Oren bee a 
fo, woe ay | ee Fee 3800... CBO ind 8 
me. Fitle seciaehess Bed Bed. Bed 400 Bod 


Assistant Field Director 


1 1 ar oa ye 
Hospital Social Worker 2 1 0 el 
Hospital Staff Aide . 2 2 2 x 
Hospital Recreation Worker 2 2 1 0 
Hospital Secretary 2 iar: 1 1 
| eee ee 


oe 


4 Cross workers exce ake tes: in no case. should + ‘Rag total ‘nurbor of workers: as- 
oe ae pares 9 per 1000 baa Sela cede 


to tN 


; 26. In arcas where the local law is not that of the United ‘States, 
such procedure shéuld be co-ordinated with the American Consulate or Hnasiow, 
tates Both bleak Ariane nearest the eae wrters of the Command . 


~ ai Soction XIIL. below gives a ST pe in a  eaciiLae registra: 
‘on certificate taken. from, Form Noe 240a issued by the State Departaenth! 
 esauiree by. BUS PAPE, A288, Consular: SG Re VAG: 


Procedure For Registration of Births g Tn arose Yot A Park of 
_ The United States.” 


28. The Teibwie. procedure will govern oud atie ieee of eae 
apis be at United States Army hospitals in arcas: 


ae At: the time of birth the.a tending paywician' wild i 


icate Renee tetas: the. estan sae a8 informetion: 


ae) Name “of onild, in full . 
pt ee | 

Ge Dato and hour. of birth’, 

d.. Place of birth;in full: 

e. Full name of father ae LAR ena 
f. . Father's race..(Caucasian, eae, Negroid, Indian 


“he. PAbReR SS OBO 8.) cH 
fe FRCRer 's Redan | or par regis rans 
is Father's pisebtag place of residence 
je. Father's place of birth. 
k. Fathor's citizenship 
nle Full name of mother 
Mother's name -before spinal ok: 5 
TRE: race. ‘ 
Mother's age 
Mother's occupation « or neat ip renk 
Mother's present, place of residence 
Mother ' s place of birth | 
Mother's citizenship 
Place and date of marriage . | " 
Number of previous children by this marriage 
Number of children now phere ine luding baat col 


7 


<a 


ages onutets Anotikan Consular Offices 
distributed by on hospital EO hes parents: ae oe 


ke. ete " "In tho case of a child born to an American paged or pau 
outside the United States it is necessary, in order to protect the child's — 
Reon to Amor ionn netic, aca 4 ‘and’ make Pee he “official record of ie 


can acu las’ obekes: ‘ae Hamels one of tks meronte Sieatd £0 in pers 
to the consular officc, taking the required items with him; otherwise, ° t 
items shoyld ba sent by matl, together with an explanation of: the- ie aaiber 

stances ‘Which mes @ personal BPPoaranoe impossible." . st . ; 


“consular office a ALC ag ‘follows: . 
ee : > ny 


Yi 


Ape SE Ses Cortifieate of attonding physician concerning virth of 
Pe ih a Se CO eens ae a 


ae Hi at be. Evidence of American HPAL RAMENAD al yas child's: 
and/or mother, in one of the following basi liel had dow 


“parents sono form of citizonship cHabee cat ‘be requires): 


(1) A currently valid America an passport. 
Bie ats, | 2). Reference to a currently valid rogistretion at 
Rae ee ‘ Americon consular offico. ; . 


As; EBS Documentary ovidence of being or having ‘Boext * 
! : chek anh officer of the Hey anes Forces, 


’ 


ee MegtaR ey Certificate of yeties igeeneh "we of Derive tit 
i aioe | se gheak coh aig te ak Roy te 


Cortifiod oxtract fron eu wea records of 8 


“@) Home of child in full 


(3) Date and hour of birth. 
(4) Full name of father. 


(5) Father's race (Caucasian, Malay, Negroid, Indian 
or iMongolian) | 


(6) Fatherts date and place of birth. 
(7) Fatherts occupation or military rank. 
(8). Fatherts present place of residences 


(9) If. not a native American, father's present nation-= 
ality or place and date of Amcrican naturalization. 


(10) Periods and places of father's residence in the 
' United States.’ 


Chi PEL name of mothere 

(12) Motiort s name before marriages 

(13) Motherts race. 

(14) Mother's date and place of birth. 

(15) Mother's occupation or military rank. 

(16) Wotherts present vlico of, residence. 

Ui7y if hot a hhetys Amorican, mothorts presont 
nationality or place and dato of American naturali- 
Zatione 


(18) Poriods and placcs of motherts residence. in the 
Unitcd States. 


(19) Place and date of marriago. 
(20) Wumbor of porvious children by this marriage. 
(21) Number of childron now livin:, including present. 
(22) Namo and addross of physician or nurscoe 
“Births taking place in Japan and Okinawa will be roported 
by the presonts to the Yokohama Branch, Diplomatic Section, GHQ, SCAP, 
Amorican Consulate Building, Yokahama; mail addross; Amcrican Consular 
Scrvico, c/o HQ: 8th Army, APO 343." 
o2e Rogistration of the birth of illogitimate children should 
be tho samc as for logitimato children excont that no information about 


the fathor or marriago will be submittod. No othor indication of 


- 12 = 


9; Shea eae cana 
illegitimacy should be given. 

bey 55. Where hospitalization of the mother. makes personal appoar- 
-ance at the American Consular office impracticable, and the father is. not 
available for such purpose, forms provided by thé Consular Office for tak- 
ing the mother's oath as to citizenship should be obtained by tho Hospital 
Commander for execution at the hospital. 


XIV. Prompt Poymont Of Hospital Pationts. 


o4. War Department Reculations and Circulars provide that pay 
accounts of enlisted patients attached unassigned to devachment of patients 
in Army hospitals will be kept current at all times when the physical con- 
dition of the: patient makes this possible. It is provided that whore per-= 
sonnel records are incomplete or missing at the time of arrival of the - 
paticnt immediate action will be taken by personnel officers to complete 
or provide such records as have to do with the pay of the patient through 
the use of affidavits as set forth in AR 540-155, and that preparation of 
payrolis and payments will not be delayed pending the receipt of such 
personnel records according to the regulations. Faragraph 3, Section IIT, 
War Department Circular 159 dated 1945 requires cach paticnt who has not 
been paid through the last day of the preceding month to be paid, in full 
through the last day of the preceding month, within four days aftor admis- 
Sion to the hospital. In this comnection, attention is invited to the 
following additional references: Section IV, War Department Circular 294 

ated 27 September 1945 and War Department Circular 320 dated 1946. 


556 A recent report by an Inspector Generel, shows that in many 
cases patients arc not being paid promptly and in somo instances arc boing 
transferred back to the United Statcs with their pay a month or morc in 
arroars. 


36. All commanding officers of hospitals who have detachnents 
of patients should require the pay records of all attached unassigned 
patients to be examined imnéediately oh arrival and again at a sufficient 
period before departure from the hospital to ascertain that provisions of 
the regulations havo boen complied withe 
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an 


a 


, for Syphilis. 


Mar, Sarin peviced: bcs tient schedule for hile is effective. 
ood 


eae Peek re ehonets belgie sees we intramise ar 


b. For seropositive primary, secondary and latent syphilis 
rive 80 intramuscular injections of 100,000 units nenicillin at 3 hour 
ae ee and night 40% totel dose ae: 8, 000; 000 units in 10 cays. 


a acl 


s : i 
clei ces i ee - P < 
A 


a ete first moles or’ rez intoettan mopeat 8,000, 000 unit 
ei] sey: ‘eourHe In addition give 60 milligrems napharsen trice weekly 
200 milligrams (13 e¢) bismuth subs clicylete in oil once weekly for 
ks.’ Toétal dosage is: €00.: milligrars raphergen ane 1000 milliscrans he 
be eeoth: Ste rt ersonic and elo! alia coneurrently with penicillin course. 
| ok ‘Per second rélé “pso plece pationt c on 26 weeks mephersen~ 
bi uth schedule as por paragraph Be, TB Ned 198, 20 August 1945. 


— 


“Physical. Byam ndtion | of. foi wildon, Employees. 
ae 38. War Seartient Civilicn Personnel Regulations require a. : 
prospective applications for civilien enploynent in overscas area to rect 
the minimun © ge baapt bo standards si aaurdiesr Dt in pein EVIE below. 


Mi a 


a ¢ 


' 


Eee otto Linits o! oe United States. 


6s a. General. “The Following. ir eo Shades stomMandas are ré- 
ed of civilian personnel. epolying for barccumeputie ‘outside the conti- — 
1 limits of the Uniteé States. Individuals oossessing defects not 
‘rahe in this section will she aiigiabvnt Keay if such Ue isi are cons 


be 


- Minimum physicsl requirements include 


=f) 


(2) 


_ 
AW- 
Pe 


(4) 


~ Byes... 


(a) Vision. . All biiecades rast have visual neuity, : 
es correctible by glasses, if necessary, to not Jape 


than 20/30 in one eye and 20/50 in the other. © Loss _ 


of one eye (anophthalnos) , or the presence of age 


or progressive Orgone “disease is a 


{b) Color vision. Except for special work, suche as. 
truck driving or railroad operating, color vision 
may be defective. 


J 


fad ieee ikesne. Trachoma, cataract, glaucoma, 


keratitis, iritis, ehoroiditis, or eny one chronic. 


eye disesse is cause for rejection. 


1 
aa) 
ETS « 


te) Otitis 8; and nastoiditis. Perforrtion of the 


tympanic membrene is acceptable when not compli- 
cated by active diseaso and there is an authentic 
history of freedom from drainage end other aynnieee 
for at lexst 2 yoars, However, if there is a hie | 


tory of reeurront sttacks of otitis nedic,. or when Pe 


the objective findings substantiate the history, — 
the applicant is Gisqualificd. Acute or chronic 
aca dg abe oat ct is cause for rejection. 


(b) Hearing. Hearing is not less than 8/15 in eech 


gar, or 15/15 in one ear if less than 8/15 in the. 
other. Acuity of hearing is determined by the ~ 
Ww ispered voice test. 


- ¥ 
on : ht 


Hose, throat, -parensal sinuses. Chronic suppurative — 
sinusitis, sarsietent or recurring nase polyposis, 


history of frequent, repented, severe tonsillitis, or 


parntonsillar abscesses (quinsy), or severe hay fever _ 
"aye causes bis alae aac ; ee a 


Teeth. Indl yidunde aro secepteable who are 7 well snomrtaled, 
of good musculature, free from gross dental infection, aoe 
and heve «. sufficient number of naturel teeth, or nissing | 


natural teeth roplaced by full or pertial deritures: to 
insure proper mestication of « regular diet. Satisfa actory 
‘dentures, if required, mast be in possession of the applic 


cent prior to final RESP ENGL 
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dard welent £0 ‘Het ght and 

those applicants with unusue : 
skeletal development end who se eee no ‘evidence of a 
endocrine imba ‘lance or igh veiens disease. 


Cardio-respiratory syaton. 


(a) Heart, blood sane ‘and [aiemankien: Circulatory 
feilure with symptoms such as undue breathlessness, 
pein, evidence of congestive failure. (engorged neck 
veins, enlerged liver, odema), cardinc enlargement — 
and/or dilatation, auricular fibrillation, heart 
block, sny cinstolic murmurs, organic systolic rurm 
or any evidence of organic heart disease, including — 
‘congenital heart disease, thrombophlebitis, aneurism — 
of any vessel, Rayneud's disease, Buerger's disease, — 
history of coronsry.occlUsion at any time, history — 
of nente rheumatic fever within past 3 years, or 7 
repeated exacerbations cre not acceptable. Persistent 
trehyeerdia (nore then 100 in recumbent posture) — 
and arteriosclerosis, if more then moderate, are 
, cameae for ib bbite ria 


Bi008 : pressure. ica: scéeiabte velues after: 
adequate, repested Scere bok are 180/100 and mini- 
nur 100/50. ba ae 


eee ‘and chest well. The chest examination in- 
cludes 2, reentgenogrem, as well as the usual nethor 
of physical dingnosis. Tuberculosis, considered — 
active, of any organ is not acceptable. Minimal, 
healed tuberculosis is acceptable, if proven quies 
after I year's observation. Persistent, chroni 
productive cough and’ bronchitis, if more than mil 
bronchiect-sis, empyema, lung abscess, active 
mycotic disense, pneumoconiosis, particulerly 
intrinsic asthma (attacks of any degree occurrir 
within the preceding 5 years), or severe “hay ts 
“are not _aeceptable.- Tunors of the traches, lu 
pleura, mediastinum or nalignent tumors ae dhe. 
_ breast. or chest wall ore causes for rejection, 


om Aegon ae: Gaviobie. veins sre neceptable if x 
| to moder>te, asymptomatic, ond there is no edema. or 
evidence of previous cae of the skin. 


ee ee (8) Skin diseeses. Chronic skin diseases, especially tri- 
Mere ny ; -..-ehophytosis, or other chronic-fungus infections which 
yi ve a have resisted treatment are not acceptable, Skin ul- 
‘ -ceretions, not amenable to treatment, or those of sy- 
philitic, tuberculous malignant, or leprous origin are 

not acceptable, 


(S) Endocrine cand metabolic disorders. Any evidence of en- 
' Cocrine disturbance, such os thyroid disorder, Addison's 
disease, diabetes (mellitus or insipidus) is disquali- 
fying. 


(10) Skeletal systen. Old ununited fracture, old wreduced 
dislocstions, or history of recurrent dislocstions of 
ony of the mejor joints, synptonatic flat feet, severe 

Berit synptomatic hallux valgus, active ostecnyelitis’ of any 
bone and osteoorthritis.or chronic arthritis, gross de- 
fornities, tuberculosis, either active or healed, of 
any bone or joint, herniated nucleus pulposus (ine 
tervertebreal diac); or history of operation for, are 
causes for. rejection, i 


(11) ibdominel orgens and well. Nutritionel deficiency di- 
senses such as sprue, beriberi, pellagra, and scurvy 
ore disqualifying... Any history of a gastric or duodenal 
vicer within the past 5 years or castric resection for 
ulcor within 3 years, malignancies, history cf intes- 
tinsl obstruction from any cause, acute or chronic 
gall bledder disease, sinus of the cbdominel wall, 
ulcerative colitis, mucous colitis, severe hemorrhoids 
or synptomatic, moderate to severe hemorrhoids, pistula- 
in-ono, ischiorrectal abscess, cirrhosis of liver, 
chronic. enlargement of liver or spleen, and jaundice 
or history of recurrent .jnundice are not acceptable. 


(12) Hernia. Hernia, except small ventral urbilicel, is not 
seceptable. Trusses re not considered adequate car- 
rection of this defect. 


(13) Genito-urinary organs. Acute or chronic nephritis, 
urinary fistula. or incontinence, presence of renal 
eleulus, chronic pyelitis, hydronephrosis, tumors of 
the kidney, bladder, or testicle, chronic cystitis, 
hypertovhy of the, prostate, with urinery rotention, 
lerge, syzptonatie varicocele or hydrecele, undescended 
testicle which lics pithin the inguinal canal, and sb- 
sence of one kidney are causes for rejection. 


BEF se 


spinal syphilis, oro en uses: for rejection. 
serology is investigated routinely. i 


/ 


Nervous ya 


(2) Mental Status. Wherever the services of a psychia- 
trist cre available, exarination is nade to deter- § 
mine whether the individual has experienced any 
meladjustrent in school, occupation, or donestic 
life, or had any treatment for mental. disease fr Sah 
hospitals: or senitoria. — The desire of the indivi- | 
‘dual to serve away from the United States ni ies : 
brought out by questioning cnd the person's. ability | 
to adapt hinself or herself to e stronge environ- 
‘ment isnoted, Potentially psychotic or psycho- 
neurotic ¢ applicents ore not acceptable. 


Neurological stetus. Gross deformities of the 
nervous systen are excludec. Any candidate 
presenting 2 “history of 3 Saeed ti epilepsy, or 
convulsions of. ony chara .cter is rejected. > 


Blood discs peek | OS pepkous diseases, such as perni- 
‘clous anemin, leukerias, horophilia, end chronic 
nelaria ore dhanunli ts ying. rae, tN 


debit tous peculiar to vonen. The roliowtag’ eondition 
peculiar. to woren are disqualifying: Pregnancy, endo- 
corvicitis, sclpingitis, chronic bartholinitis, =, 
cophoritis, scute vaginitis, chronic, incapacitating — 
_monstrual disorders, eervicel polyps, sea ayst: s 
“Neastitis, cnd ovarian ayes “a 


Medical Re es20ns: pees ity Meee rt urry. Rom letio 


ba : ay 
nA 4 


Al. It he mR tho attention ur tare ee a 
an a ones geo a Orta baG pepaemne tnder oF Rchke cba of 


rerter s aa ina abanitea with ‘tho. Golssaes Mah of the fed 
One of the nest common failures in preparation of: the cases is 
ct the weed fails i shibage's ovidence based on tho soldier's perforne 
WELL Bey fy 
: a is nat Ninnatiet to find ‘ghavanks in which tho 
a iy bonpanetie! 6 renbers of the soldier's unit Tinatae bal thet 
ann ed vould ames to nave hie in the unit, ond tied beprecente io 


ons, the “the: proceedings of. tha board ah 
= Linbility and erent for pains Staten 


Pie idsce! s “andenirnhis meWibhotori sti cs or Be GELS 
discharge is based on the performance of the soldier in rei pene 
_ rather then upon psychiatric cpirnion. The latter is for corroboration 2 
g ith prevent a Leecher 1 preblen from being nisinterproted as an adninistra- 


ee ee oe 


es 43. “This. is not te be interpreted os in ‘ony way limiting the dutic 
“or the psychi atrist. men nerely defines his function under certain cir- 
_ | Gunstences. The te schnica 1 knowledge possessed by the psychiatric con- — 
“sultent should alvays be evailsble to unit ¢emmenders as on aid in hand 
: their, -problens, ond advice, when requested, should be freely given. 
aoe moy well include nedicel orientation regerding these regulations, 


re oy Vi 


= a nedicel officcr is in Q, particularly advg pep uaer ous positicn to interpre 
then. * 

4 a ; 

. 


ce. es eee 
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. bene : ORS 


Epes tho ‘tenth of hey tho following patients were evacuated 
C several] nejor commands + BY ci, eae 


_. SIGHTH. Ms fai os 6e 300 ea 


7 
¥ 


- > aFLID a gc ee reams 


jaa cones: Reg tae: 2 (Unclassified) 2a 


45. Tho following are tho evacuations per 1000 atagdeeh fee 


Se ee 
ee iio eS 
ee ae 
URNESPAC. gl. SE em Ne 

eo “PLO mere ee 


Pe ee BE aa “ee 


" BIGHTH ng 
AFMIDP.AC © 

_ LFWESPAC ; 

XXIV CORPS 


: TOTAL 


eh he The Bo 4 Status Report of 31 hoy 3 is as follows: 


4 


“m0TaL, T/o «TOTAL 8/0 ee aps 
‘BEDS PRESENT BEDS BSTBLISHED BEDS OCCUPIED 


“OSTOHTH THN B 7eD co ok aes 
AEMIDPAG oy st Bane Cha ep gee 
“GEWESPLG Ta 1,646 
hice 2 EN pam Sr dh 


PONT ci : 21,300 ae 13,965 


1. Ronee of ee ae ner ecnt of subheet eae beds oe —— 


eos « ries 71g 
2,498 of @ Go 54% 

ag fF 3 : 3" ; cs LLG 
E20 8 eed age 
16,€28 - EL% ee Oape 


*The low percentage of authorized beds occupied ‘reflec 
the feet that the actual ‘strength of the theater during 

ele was only: epproxinately 19% of the authorized atrehge 

es 3 Tables showine various admission rates ere attached as Tab: 

p ARPLUBL YO Her ti tase 
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ADMISSION RATES PER 1000 PER ANNUM 


LL CAUSES 
Week 

Ending AFPAC AFMIDPAC AFIWESPAC JAPAN KOREA 

4 Jan 4¢ 660 340 556 862 483 

11 Jan 46 735 380 611 1067 504 

18 Jan 46 gle 355 866 oe: 683 

25 Jan 46 726 BA3 661 998 610 

1 Feb 46 683 395 574 979 496 

8 Feb 46 768 629 591 973 670 

15 Feb 46 734 _ ll 589 947 716 

22 Feb 46 708 319 548 966 707 

1 Mar 46 695 137 543 1005 637 

8 Mar 46 798 BBA 650 1099 B78 

15 Mar 46 way Se) Bed 619 1103 ° 688 

22 Wer 460 636 278 569 961 872 

29 Mar 46 TAT <a 562 978 768 

5. Apr 46 735 298 486 938 ‘760 
12.Apr 46 ~ 925 343 878 51 877 
19 Apr 46 734 251 | 791 788 670 

- 26 Apr 46 157 333 766 869 695 
’ <8 May 46_ 316 * 796 614 
> 10 May 46 357 * * | 646 
17 My 46 342 x * 534: 

24 May 46 153 + , 534 


*Report not yet received. 


Table “A" 


\ = 
ADMISSION RATES PHR 1000. PER ANNUBE 


MYCOTIC DERMATOSES 


Weel . | 
Ending AFPAC AFMIDPAC AFWESPAC JAPAN KOREA 


4 Jan 46 — 957 4 i 16 KP 
11 Jan 46 A 0 9.9 11 Lat 
18 Jan 46 126 ef Lek 9.5 Lew: 
25 Jan 46 10.6 0 Bk ea | ll 0 

l'Feb 46 9.7 0 10.0 13 oe0 

8 Feb 46 bby a Led 34.5 a 3 @) 
15 Feb 46 10.2 0 11.7 13 4.5 
22 Feb 46 Lod 0 16 8 Oe 

1 Mar 46 10.8 @) 17 oa & aise 

8 Mar 46 965 Lud Be) 10.4 Oe9 
15 Mar 46 8.0 0 10 10.4 nae 
2e Mar 46 Bis 0 9 2 IAS § ke 
29 Mar 46 12.0 0 17 Lewd 4.0 

5 Apr 46 7.0 0 6 pS ts AD 
12 Apr 46 11.0 fe) 19 10.4 Oe 
19 Apr 46 ba 4.3 13 9 8) 
26 Apr 46 10.0 1.4 23 6 0 

& May 46 1.4 * ie 1 
10 May 46 1.4 * * s 
17 May 46 Sek * * 2 
24 Mey 46 15 * * ) 


*Report not yet received. 


Table "p" 
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ADMISSION RATES PER 1000 PER ANNUM 


VENEREFAL DISEASES 


Week 

Ending AFPAC APMID PAC AFWES PAC JAPAN 
4 Jan 46 131 8 Lie 261 
ll Jan 46 144 17 146 226 
18 Jan 46 147 5 143 245 
25 Jan 46 LSi 21 Hae i 263 
1 Feb 46 Its § 93 214 
8 Feb 46 139 16 133 220 
15 Feb 46 bonds 8 133 2356 
22 Feb 46 166 7 128 atw 
1 Mar 46 Lot 6 131 259 
8 Mar 46 169 20 140 268 
15 Mar 46 162 8 151 242 
22 Tar 46 147 15 148 229 
29 Var 46 158 18 145 252 
5 Apr 46 140 12 128 208 
12 Apr 46 139 25 182 164 
19 Apr 46 ad ee SL 157 228 
26 Apr 46 163 24 165 2350 
5 May 46 15 * 22a 
10 lay 46 19 ¥ * 
17 May 46 13 * * 
24 May 46 @) * * 


* Report not yet received. 


Table "c" 


ADMISSION RATES PER 1000 ANNUM 


MATAR TA 

Week 

Ending AFPAC AFMIDPAC. / AFWES PAC JA PAN KOREA 
4. Jan 46 a4 1.6 Mme hs TO 47 
11 Jan 46 38 0 ap ak 69 $2 
18 Jan 46 39 ef oL 2 24 
25 gan 46 33 Py 23 60 26 
l Feb 46 2 all 29 50 14 
8 Feb 46 38 0 34 62 35 
15 Feb 46 38 @) 4.5 42 ae 
22 Feb 46 35 1.0 36 4.3 40 
lL Ver 46 oo 6.8 4:5 45 36 
8 ler 46 4:3 Lge 43 55 4.1 
15 Mar 46 45 13:59 53d 4:8 oo 
eco lar 46 og 1.4 55 46 66 
29 ker 46 40 8.3 40 4.5 49 
5 Apr 46 42 eel 48 47 45 
12 Apr 46 39 2.9 47 42 31 
19 Apr 46 56 5.7 4:7 42 41 
26 Apr 46 42 4.2 69 4.0 41 
S May 46 Pox * 4.0 30, 
1O May 46 5.6 ** * 45 
17 May 46 0 * * 60 
eo4 May 46 1.5 * * * 


* Report not yet received. 


fable "Dp" 


ADMISSION RATES PER 1000 PER ANNUM 


DYSENTERY, AMEBIC 


Week 

Ending APPAC APMIDPAG AFWES PAC JAPAN KOREA 
4 Jan 46 1.4 0 1.7 1.4 aed 
ll Jan 46 1.7 0 204 09 Sod 
18 Jan 46 Qel 0 207 2Zel 3.9 
25 Jan 46 3.9 0) 6.4 367 eed 
1 Feb 46 506 fe) 5k Oe F 6) 
8 Feb 46 Bek 0 5.3 Zee 4.44 
15 Feb 46 305 0 4.9 5.8 Led 
22 Feb 46 2.3 0 Bek eed ¢) 
E Mar 46 26 0 6 Ree ) 
8 Mar 46 4.2 Q 8 0.6 es 
15 Mar 46 204 26 5 0.6 eek 
22 Mar 46 204% 1.4 5 0.8 Sel 
L9 Ver 46 1.8 0 3 1.2 200 
5 Apr 46 1.3 0 3 0.3 2.0 
12 Apr 46 ae 1.5 6 0 1 
19 Apr 46 0 4, 0 0 
26 Apr 46 ped 0 7 is) ) 
3 May 46 0 * at 2.8 
10 May 46 let * x 3 
17 Mey 46 @) * * 0) 
24 Mey 46 0 * * 203 

* Report not yet received. 

fable "E" 


-~ 25 = 


val, 46 
v ATL AG: 
van 46 


‘Feb 46 
Feb 46 
eb 46 
Feb 46 


Table "RF" 


ADMISSION 2ATES PER 1000 PER ANNUM 


ee A nn ee 


AFRAC 


AFMIDPAC 


OO000 OOOO GOO 3 


Ox O-S 


Se Jet STS Oe Ee 


* Report not yet received. 


BAC ,ULARY DYSE NP ERY 


ARIESIAG = ARAN KOREA 
Psy 0 Let 
o5e PS) Pas) 
12.4 PY 0 
wed ee e) 
204 oo 6) 
Sed ) 0 
1.9 10) pea 
0 0 0 
rf! eo 0 
0S ) 0) 
i) 0 0 
O 0) 1.0. 
@) 0 0 
00 6) O 
0 6) 0 
0 6) @) 
Pas) 0 8) 
* ee 0 
*k * 9 
ok * O 
* * (@) 


[6 = 


 AFMIDPAGC: AF 


_ 


a334 


+ 


g vegs. 


oS codvso Socod@ 


onooo: vo oo”, 02 rt 
a rt 02 00 tH 


1ggess sess sees 
& aaaaa < BREE aaa 


as -Sae ea5g" 


~ 
art 


Bigg! ahs (pe in ep aeons 


* Report not yet received. 


Table "gq" 


Lange a. 


ee a sO 


 . Week ee BEART A PP EAM ag OETA S 
E ee APO AFMIDPAC’”  AFWESPAC ——- JAPAN KOREA 


es £ 
8 - » smal v4 


 &fin 46 ¢.s 6.6 
Pikbvgin 46 4% 8 7,7 
Pig@iJan 46 suf. 10.0 
25 Jan 46 9.2 


liFeb 46 .°..: 7. 
@iFeb 46. ot 10. 
5 
9 


® 
on ow 


15. Feb 46 
+22 Feb 46 


HUH O 
= 
ORHO@ 
onon 
@ 

° 
co 
| 


l Mer 46 8.8 
m 6)Mer 46. 4.% 9.6 
1SiMar 46 a,¢ 8.3 
a 6.2 

6.0 


s 
e 


222) Mar 46 
29 Mar 46 


aAnrrH 
z- e« @ 
° 


anano 
bw 
on 
* 

He CA > OF OO 
OHRaOMaW 
Po 
a 


5-Apr 46 6 
izfApr 46 2.4 867 
19 Apr 46 oe 6 
26 Apr 46 a 8 


nw 


e 

o1 & o7 0 
Pa 
m. 
ie 


=) 
Se 

Oo APA , 
o» + 


ee ke 
= 


yp SMay 46 8 * 0 
 10°May 46 « 2 
it iey 46 = # oe 
24 May 46 0 


i 


* Report not yet received. 
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fable "Et 


? 
es 
rl te gr agg by Te oe a 
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Ending AF PAC 


* Report 


Table "I" 


ADMISSION RATES PER 1000 PER ANNUM 


not yet received. 


INFIUENZA 


AFPMIDPAC 


i. 
Pio) 


pa 
e 
OrO0O 


ae) 
*¥OO000 
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AFWES PAC 
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s 
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Table "J" 


ADMISSION RATES PER 1000 PER ANNUM 


AB PAC 


LOL 


COMMON RESPIRATORY DISEASES 


AF MID PAC 


20 
58 
78 
74 


4.3 
204 
104: 

70 


* Report not yet roceived. 


AFWES PAC 


JAPAN 


178 
Bs xf 
173 
198 


165 
160 
148 
162 


178 
182 
214 
218 
206 


183 
155 


ADMISSION RATES PER 1000 PER ANNUM 


INJURY 

Week 

Ending AFPA AFMIDRAC AFWES PAC JAPAN KOREA 
4 Jan 46 76 73 79 76 54 
ll Jan 46 83 92 77 94 75 
18 Jan 46 83 62 83 91 104 
25 Jan 46 y of 80 99 80 91 
1 Feb 46 76 56 73 90 TE 
8 Feb 46 74 45 68 84: 88 
15 Feb 46 70 37 59 87 92 
ge Feb 46 69 49 60 83 73 
1 Mar 46 5G 22 4&7 71 73 
8 Mar 46 fe 61 69 81 66 
15 lar 46 68 38 60 76 8 
en Mar 46 61 43 52 72 66 
29 Mar 46 70 55 aye) OL 57 
5 Apr 46 2 60 52 90 78 
12 Apr 46 63 79 ot 65 65 
19 Apr 46 72 6k 38 66 55 
26 Apr 46 76 56 84 79 66 
& May 46 49 * 76 Fe 
10 May 46 74 * 75 66 
24 May 46 20 * *k 69 
Sl May 46 * X * 60 

* Report not yet received, 

Table "K® 


«= 51 = 


Week 
Ending AFPAC 
4 Jan 46 584 
ll Jan 46 653 
18 Jan 46 %29 
25 Jan 46 649 
1 Feb 46 607 
8 Feb 46 694. 
15 Feb 46 663 
22 Feb 46 638 
1 Mar 46 640 
8 Mar 46 726 
15 Mar 46 719 
ee Mar 46 576 
29 Mar 46 677 
5 Apr 46 665 
12 Apr 46 663 
1S Apr 46 662 
26 Apr 46 627 
S May 46 
LO May 46 
L7 Ifay 46 
24 May 46 
él May 46 
* Report 


Table “y" 


“ADMISSION RATES PER 1000 PER ANNUM 


not yet received. 


DISEASES 
“AFMIDPAC AFWES PAC 
267 ATT 
288 - 534 
2.93 583 
265 562 
339 501 
584 523 
474 530 
270 488 
165 496 
293 580 
226 558 
235 516 
268 509 
238 534 
264 62 
297 702 
277 682 
266 * 
283 * 
O74 * 
134 x 
* * 


m de vo 


JAPAN 


786 
978 
831 
918 


890 
889 
859 
884 


934 
1018 
1027 

889 

887 


848 


